MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034933

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

ﬂﬁr&ﬁhﬂ‘cr{a?__m_j_,_}rimary Registration District Mo, _.3a.ﬁ__°._.-..liaqiumr’z No. ﬂa_l__é__--.._

STATE FILE'NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

- 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence befora
VS 200 a. COUNTY Adairp ) .. stae Mo, b.county Adair admission)
Rev. 4/59

b. CiTY {)}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ow  Kirksville 6 mo. own Kibksville Yes 0 No [X

c. FULL NAME OF (If NOT in hospital, glva location) ! inside Limits: d. STREET I¥ cutside, gi F?
HOSPITAL OR . ADDRESS. {If outside, give location] Rewide on Farm

PeEeN St1ckler Hoap. ¥ & NeD Route # 1 YeiX No D3
3. NAME OF DECEASED First , Middie Last 4. DATE Month Day - Year

(Type or print)
AURRA C. BASLEY DEATH September 26 1963
5. SEX 6. COLOR OR RACE 7. Marrled IR m 8. DATE OF BIRTH | - AGE {last blrlhdny_-)‘ IF UNDER 1 YEAR IF UNDER 24 HR
Male White Mﬂm 3/1)-]-/87 76 Mon?hl-r Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City'and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlrFE:f'ﬁewi.rkmg life, swven if retired) FaI'IHing Adail‘ c Omty s MO . U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HWOBWNTFOR WIFE
William Easley Ida Ricketts Winnie Neadermillier
E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
nknown, , giv F i
res ne B gy U1 en atve war e ©f v })iwinnie N. Easley, Kirksville, Mo.

18. CAUSE OF DEATH (Enier only one cavse par line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (o __Carcinoma of prostate - 1l yr.
2 Ko, 3, §-£
Paralysis agitans 359 § 5 yrs.

'vors'7

&

DATE AMENDED

DOCUMENT

which gave tise 1o
sbove cause (a),
stating the under-
lying cause [ast

Conditicns, if lnv.l DUE TO {b}

oue 10,9 Cerebral arteriosclerosis & o . S yrs.

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was female was
disease condition given in PART | (a)- there & pregnancy in last 90 days.

IDYQ; I 1 No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HONEC‘DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
W]

20c. TIME OF Month, Day, Year |
INJURY .
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_ MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR farm, factory, street, office bidyg., etc.)

NOT WHILE AT W%!EK O
Bpril 22, 1963, 5epl. 26, 1963, 1 1 cow ™ e on €D, 20, 1963

10 hSp m on the date stated above, and to the best of my knowledge, from the causes stated.

2101 ".mnd.d the deceased from.

Death occurred at.

{Degrea or titie) 2. ADDRESS

. TURE 22c. BATE - ED
e - 107 E. Harrison, Kirksville s Mol 97%578%
238, BURIAL, p | 23b. tTA 23c. NAME OF CEMETERY ORnGRilbidol-t, 23d. lOCATION (c-ry, town, or coumy) [State}

urial |Sept.29/63 Maple Hill Kirksville, Adeir, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT ~
Foster Memorial Home ,f4irksville,Mo .’M_ 24.194L3 XM W- @ﬁzz%/

i d Embasimer's St ] v on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name- is' recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nove E, Foster |
Licensed En?balmer No ,-I»'H-I-Z

,

P. O. Address KiI‘kSVille, MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to. complv

- with the above constitutes ‘grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwrmng
. Jf this body Is.not. embalmed fact should be s0 stated above

.
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